Texas Ethics '(_:or'nmission‘ P.O. Box 12070 ' ?Adstin. Texas 78Y11-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 7168 CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:

The C/OH.Instruction Gulde explains how te complete this form,|  (Ethics Commiasian filers)

' ; ) ) . ) B .

3 CANDIDATE { MS /! MRS /| MR FIRST M .-
OFFICEHOLDER OFFICE USE ONLY
NAME - SQM uef /. — -

. N R T O NI Dale Racelvel” = c
oew NICKN»}ME ) . LAST ; SUFFIX ;
B/S Co<e_

4 CAN DIDATE /o ADDRESS /POBOX;  APT/SUITE# TY: STATE; ZIP CODE

OFFICEHOLDER., ‘

MAILING (o4l bfcdqewo’flf Or

ADDRESS Pos

[T] Change of Address AM.S ‘ﬁn ‘ ;Yu < 9 2 a g R
—— L4 7115l 09

5 CAND|DATE[ AREA CCDE + PHONE NUMBER EXTENSION
OFFICEHOLDER Hacaipl # Amount

' PHONE (L7 ) 354"]5'55
- - Date Processad

& CAMPAIGN s MR FIRST. M
TREASURER z Tate Tmeged
TREASURER | T Pamel . K S

NICKNAME LAST SUFFIX
Somifh

7 CAM hAIGN STREET ADDRESS (NQ PO BOX PLEASEY, APT /SUITE #, CITY; STATE; ZIP CODE

TREASURER

ADDRESS 3004 ;alodo “:Jof Au}'fn 7-;" 7 8re8§

(Residance or businesas)

18 caMPAIGN AREA CODE PHONE NUMBER EXTENSION

Hew | 812 SP4-o889

9 REPORTTYPE .
n 15th iy after campaign treasurer
. [:l January 15 . D 30th day bafora alaction D Runoff appitment (oficaboider oy
myﬁ [] sthday betora electian [[] Exceeded $500 limit [] Final report (Anach C/QH - FR}
10 PERIOD ' Monih - Day . Year Month Day Year
COVERED ' THROUGH é
— © /0l /&9 /3009
11 ELECTION i ot ELECTION PATE ‘ ELECTION TYPE
A on © . Year , ,
n é / I:I Primary D Runoff D Genaral D Special
12 OFFICE OFFICE HELD (if any) A 13 OFFICE SOUGHT (If known)
I+ ... X v . . ﬂ
o OOUhfq , \Iudqe.,
14 NOTICE ~ °
OF DIRECT »+ Direct campaign expenditures are campalgn expendliures made by others without the candidate's pricr consent or approval.
Candidates are required 10 disclase this inlormetion ony It they recelve notfication of the direct campaign expendilure. «
CAMPAIGN e h ;
EXPENDITURE
BY OTHER Narme
INDIVIDUALS n o n e

Address / PO Bpx; Apt, / Sulte #; City; Stais; le“Codn

[ additional pages

GO TO PAGE 2

Revisad 06/27/2008




Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1.800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS , CoOVER SHEET PG 2
15 C/OH NAME 6 16 ACCOUNT # (Ethics Commission Fllers)
9 amu&/ 7. ‘ .S c ot
17 NOTICE = This box is for notice of political contributions accepted or political expendilures made by political commitlees to suaport the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or conseni.
FOLITICAL Candlidatas and officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S) -
) COMMITTEE NAME
] COMMITTEE TYPE -
e [T seneraL T
COMMITTEE ADDRESS .
] speciFic

[ additonal pagas COMMITTEE CAMPAIGN TREASURER NAME

f COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS #
X (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ '3 SO. O
EXPENDITURE “3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —

4, TOTAL POLITICAL EXPENDITURES

/3 0% 04

CONTRCI:?EUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALAN , OF REPORTING PERIOD 9{
Ob - S0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o

19 AFFIDAVIT
’ ! | swaar, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be repored by
me under Title 15, Election Code.

JOBIE Z ZAVALA B
. ' MY coma;ogﬂ&gﬂaes
-- ‘ .B%mmﬁ 7 Baras

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

' -
——
Swomn to and subscribed befare me, by the said _ Sa the / { > 6‘ 5 Cee

Q- ' , to certify whic Mness my hand and sea! of office.
‘ el : y

/faday

, this the _,

Signature of officer administering oath Printg gth Title of officer administering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explaing how to complete this form. 1 Tolal pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

+

4 . Dale 8 Ful nameofcontrlbutor [ sut-of-siate PAC fiD#; ) 7 Amount of TB In-kind contribution

J P contribution ($) l description (if applicable)
tm Fowers : i

3-4. oq 6 Contributor address;  City; State; Zip Code o‘b
| Po.,Box 350 5 _—T

L X pom— )
5 < . % y _; ) ( ~ lm (@] {If trave| outaite of Texas, complate Schedule T)

9 Pnncipal occupation f Job title (She Instrucﬂons) v ‘10 Employer (See Instructions)
. '-_ ! —
Data Fuil nama of contributor C]mdmmmun#: ) Amount of l In-kind contribution

contribution ($) I description {if applicable)

Jesye, C, Albe
6-;9-09 . .Cc;‘nt.rlt;utvor'a;dd.re‘ss—: . .Ci'ty'; .St.at-e;. Zip C..oc'ie. '. o , o # ®0 ]

] 1909 ficked King Tral MO0
Au&f"ﬁ‘ 2 i . "% ‘( 9 (If travel outside of Texas, complete Schadule T}

Principal occupation / Job title (See lhstructions) Employer (See Instructions)
Date Full name of contributor [0 sut-of-state PAC (ID#. . ) Amount of l In-kind contribution
contribution ($) ’ description (if applicabla)

Contributor address; City: State; Zip Code i

) . {If travel outside of Texas, completo Schedule T)
Principal occupatlon / Job title (See Instructions) : Employer (See Insiructions)

i

Pate Full name of contributor 2] out-of-stats PAC (ID¥; ) Amount of | In-kind contribution
cantribution (§) I dascription (if applicabla)

.............. '

Contributor address; City: State; Zip Code

{If travel outside of Texas, compliote Schadule T)

Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
P i 'y
Date ’ Full name of contributor ] cut-ot-state PAC (10 ) Amounl of [ In-kind contribution

contribution ($) s description (if applicable)

Contributor address;  City; State; Zip Code |

. . {if travel outside of Texas, compieta Schedule T}
Principal occupation / Job titie (See Inatructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
" contrlbutor is out-of-state PAC, pleasa see instruction guide foradditional reporting requiremants.

Revisea 06/27;2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2. FILER NAME
Samuel

T ‘fc.s Co_

3 ACCOUNT# (Ethics Commission filers)

— |
4 TOTAL OF UNITEMIZED PLEDGES: = < = = = = $
5 Date 6 Fullname of pladgor [ ourofstaie PAG IIDH; ) |8 Amountof — jg In-kind description
) pledge ($) | (if applicabie)
n OA e—.'] P!adgor address. City; Stale; Zip Code o }

{if travel outside of Texas, complete Schedule T)

10 F‘;incipal accupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (D#:

) Amount of In-kind description

Pledgor address, City; State;

N

Zip Code

pladge {5 (if applicable)

{If travel outside of Toxas, complate Schedule T)

Principal occupatioM_Jab titte (See Instruc-
tions) .

Empiloyer (See Instructions)

Data

) Amount of In-kind description

Pledgor address;

(if applicable)

pledge (%) I
|
i

Clty, State; Zip Code
(If travel autside of Taxas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pladgor [ eut-ot-stata PAC 1D#; ) Amount of In-kind descriplion
. B pledge (%) (if applicable)

F'Iedgor address;

Pledgor address; City; State: Zip Code
| |
. - [V trave) outside of Texss, complete Schadule T)
Principal occupation / Job title {Ses Instructions) Employer (See InsW)
Date Full name of pladgor 7] cut-ot-state PAC (D#; ) Amount l In-kind description
pledge (%) (if applicable)
-City; Slate; Zip Code

{If travel cutside of Texas, complet

Printcipal occupation / Job title (See Instructions)

N . |v‘

Employer (See Instructions)

ATTACH ADDlT!ONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requiremeants.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512) 463-5800 1-800-325-8508

LOANS | SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explaing how to complate this form.

2 F ILER NAME - - 3 ACCOUNT # (Ethics Commission filers)
.S' amue| 7. 3 (s C,_,_Q__’
4
TOTAL OF UNITEMIZED LOANS: o & = = ) = 3

5 Dateofloan 7 Nemeofiender ‘ [Jout-of-state PAG {ID#: y 1@ LaznAmount (8)
8 Islendsra 8 ILendar addrt;ss: Ci'!y; 8'13;3; Zip Co&e ----- 10 Interestrale

financial Institution?

Y N 41 Maturity date
12 Principal cecupation/ Job titte (See Instrictlons) 13 Employer (See Instructions)

AN

14 Description of Colajeral
3 none

15 GUARANTOR 18 Amount Guararieed ($)
INFORMATION |
State; Zip Code
[0 not appticable
18 Principal Occupation - 20 Employer
s e
Date of loan Nama of lender [ our-otstate PAG (ID¥; ) Loan Amount ($)
Is lender a . Lender address;; ' 'Ciiy; .................... - Interest rate
financial institution?
¥ N Makurity date
_Principal occupation / Job title (See Instructions) Emp!Oyar(Sm‘Qma)
Description of Collateral .
71 nore ) :
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor agdress; Cuty. State; Zip Code

] not appiicable

- —
Principal Occupation Emplaysr \

.

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reporting requiramants.

Revisad 06/27/2008



P.O, Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8506

'POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule F:

2. FILER NAME

3 ACCOUNT # (Ethics Commission filets)

4 Date ‘| 5 Payeenamme

City. State; ZipCode

'@ Paves address;

=7 oQ,

Armount
3]

26.83

(SOo® S/n
Pﬂ uJJ.ll —7; 7

8 Purpose of paymant (Sea instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH +
required.) Tk Candidate / Officahalder name Office sought Oftice held
L »
¢ Q"r e S solie s
(If travel outside of Texas, complete Schedule T)
Date Payeaname Amount
(%)
. . Che ...30@4-’../(0 05 Boptist Church
. Payea addmsk; City; State, Zip Code
d'#3-08Q

Nu” LN,

n§ oo

8660

Purpose of payment (Sea |nalructlons ragarding type nf information

= Complete if direcl expendiiure to benefit C/OH

Payee addre:

O oL hcm\du S

required.) . Candidats / Qfficeholder nama Offics sought Office held
Chutch Qanivga Y
{If trave! outside of Texas, comptote Schedule T)
Date Payae name Amourtt
()
Shecry  Fros, / fcfo/ Mefro A .&u
Clly St.at Zip Col

36.00

‘Purpose of payment {See Instructions regarding type of information.

+ Complete if direct expenditure to banafit C/OH

anpuo/ {:Jndfmaml dhvn_.

* {If travel outside of Texas, complete Schedule T} _

required.) Candidate / Officehalder name Offica sought Office held
haadsliw/fl'aa-lpo rtb Tt
{f travel outsids of Toxas, complete Schedule 1)
" .Dale . Payee name ' Amount
S’ %)
..... MC?‘.'(—P?\...CO...'P(-GI..QQc.
] Payee address; City; State; Zip Code 0%
I9Y3I ¢r)9e.pom-f re.
Aastn, T q_a'zw
Purpose of paymaent (See Instrucuans regardlng type of information » Complate if direcl expendilure to benefit C/OH «
required.) Candidate / Qfficehotder nams Office sought Qffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008



~Texas Ethice Commission  P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The' Instruction Guide explaing how to comptete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Hers)

4  Date

| wesley Unrts Chuve
3S0Q |o For

6 Payeeaddress; City; State; Zlp Code

7 Amourd
($)

7o

8 Purpose opraymem (See instructions regarding type of information 9

31309 gerd € ra
| | Aastin , Ty, 18709

rad) ; « Complate if ditect expenditure to benefit C/OH
regguired. Candldate / Officehalder name Offica sought Cfice held
- Dona Grace., Scholorshy
aneoiler
{If travel ou}slda of Texas, complate Schadule T )
e -
Date Payee name Amount
. p J A (%)
Dionas fFlowe Sh P
Payee address; City; State; ZipCode

Pl 0!

Purpose of payment (See instructions regarding type of Inforrmation

= Complets if direct expenditure to benefit C/OH

-

r

. required.) . y : Candidate / Officehclder nama Office soughl Cffice heid
L1o. wWhite = Ploats/finuol.
{If travel outside of Texas, complete Scheduls T) '
Date Payeoaname : Amount
. (8
| Peler ElewsnTey Scheor
. -{ 'Qq Payee address; - 'City; State; ZipCode o©
390 1S0e0 5, Pleosanf Calley Re. {00 —
Avéﬂv\ p iy. 7P Y
Purpose of payment (See instructions regardingftyea of information” w Completa if direct axpanditure ta benafit C/OH
required.) p o ' kOd a. " ‘ﬂ‘"‘ et ﬂ po / Candidate / Officeholder name Office sought Office hald
* n
{
(1§ traval ou;sidn o#ners'. complete s:l.\o:‘l..l!a m
Date Payee name - Amgunt
. s . (%)
| Meun?t  Cign Churca
3. 20- oql Payea address; City; State; Zip Code 6 SQ_?__

. Purpose of payment (Ses instructions regarding type of Information -

requiged.) A . R
Aurch Aaniwvarses CQI‘MM
T Aang fon M -

{If travol outside of Texas, complete Schedule T) .

Candidate / Officeholder name

« Complate if dirast expenditurs o banafit C/OH =

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

'POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explalns how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

3  ACCOUNT # (Ethics Commission filers)

4 : Date

3-39-09

5 Paysenama

6 Payee address; City: State; 2ZipCode

7 Amount
($)

o 22—

S

8 Purpose of paymant {See instructions ragarding type of information

Date

- '
' [
‘?_ @' oq ayes address; Cly; State;

Zip Code

...........

i 9. - Complete if direct expenditura 1o barefit C/OH »
required.) ’ Candlidate / Officehaldsr name Office sought Cffice hald
hardshp (ooa
{If travel outsida of Texas, complete Schadula T)
Payeaname Amount

&)

/60—

Purpose of payment (See instructions regarding type of informatlon

« Complete if direct expenditure to benafit C/OH s

&~19.08

Astin , Tr.

7803 »ﬁ.;\e@lﬁho” P‘.

required.} Candidate / Officehclder name Office sought Office held
(¥ travel outside of Taxas, complete Schadule T}
Date Payee name Amourt
J + 2 3]
Jesie., | C evelo ... ... ...
Payee address; City; State; ZipCode

6 3.08

PEISD

Purpose of payment (See Instmcﬂons(egarding type of Information

« Complete if direct expenditure to benefit C/OR

4 9-

required.) . ! - N Candidate / Offlceholder name Office sought Office haid
Ofcice. Swyples
{If travel outslda of Taxas, complata Schodule T}
Date Payee name o Armount
. G %)
. Margant.  Gomer.
Payee address; City: State; 2ipCode

AS >~

Purpase of payment {See instructions regarding type of information

required.) ACO & %3 o &c‘p.,

» Somplete if direct sxpanditura to benefit C/QH «

Candidgate / Officehclder name Office sought Office held

A .
{{.trav_a autaide of Texas, complete Schadula T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES .

scHEDULE F

. ' Total pagoa Schedule F:
The Instruction Gulde explalns how to complete this form. 1 To page eave

2 FILER NAME 3 ACCOUNT # (Ethies Commission filers)

4 Date 5 Payeename 7 Amount
. (3}
L | Shery foaer
MQ& 6 Payee acidrosd; Clty; State; ZipCode J- SD .Y
8 ;L;rp:r::de‘;:fpayment.(Seelnstmclionsragardlng type of Information 9 Cammm: fcggé,;:mi ?::::xpanditure ;ﬂ:::f; :iOH - canac
hordshp qrant frorspsr lofal
(If travet outside of fexas, complate chedulei‘n h omg = ‘ Q,
Data Payeaname Anzg;.\m

Payee address; City; State; Zip Code
$7 52

LAY

4

ll::r&c:es:';)fpaymant (See Instructions regardlng type of [nformation Coreid . ,Cg;i:t?;f dlret;:eexpsndiiure g’wl:nem,flw " _—
't.mbul P o#‘&.‘- b‘r’“d‘a. andidate older na ita soug ica
{ift vg_?o:;ﬁ of Teﬁmpﬁctozc‘gdu_fl:f C
Amount

Date ' _Payeengme ,
%}

Bescor Specio/ froects . ;
G - /b ayea address; Hy. e; Zip S &Fo—_____

1)

Purpose of payment {See instructions regarding type of infarmation « Complete If diract expenditure to banafit C/OH
required.) - Candidate ; Officeholder name Office saught Office hetd
.
dunefeenth Sponsership
(if travel outside of Texas, complota Schedule T}
Date | *  Paysename e Amount
Co (%)
Payee address; Clty: State; ZipCode
Purpose of payment {See instructlons regarding typa of Information « Complete if direct expenditure to benefil C/OH =
Candidate ! Officehoider name Office sought Office held

required.)

.

(if travel outslde of Texas, comptete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revissd 08/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complate this form.

4 Towni pages Schedule F:

3 ACCOUNT # (Ethice Commission filars)

Lt
[

2 FILER NAME

4 Dates

LH9-29

‘s F‘ayaename

Pa‘/{.ﬂﬁ

810(Jt- k‘aeq:.s/rd_

Payee address; City; State; ZipCode

6 Payeeaddress; City; State; WZip Code ( /> S aQ
p——
/3d3 Rowwosed: ‘Ave.
Aqum (. 2 &90,1_
8 Purpose of paymant (See Ingtructions regarding tvpe of Information =+ Complete if direct expanditure to benafit C/OH -
mqﬁ’ Candidate / Officahalder name Offica sought Office held
y (ATPN (it e
over u/.:& - po wt e/
{If travel outside of Texas, cowiplote Schedule T} -
Date -Payse name Amaount
: ($)

/< 9°

i
(I travel outside of Texas, complete Schedute T}

Purpose of. payment (See instructions regarding type of Information + Camplete if dicact expandilura 1o banafit C/OH »
required.) . Candidate / Qfficehotder namae Office sought Office held
(f travol outslde of Texas, complate Schedula T)
Date Paye&name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regardfng type of Information ~ Complate if direst expanditure to banafit C/OH +
requu‘ed Y. . Candidate / Officehelder namea Office sought Office held
{If travel outside of Texas, compiata Scheduls T)
Data Payeenamea Amount
[£3)
Payee address; Clty; State; ZipCode
Purpose of payment {Sea instructions regarding type of information « Complete If direct expenditure to benefit C/OH -
raquirad.} Candidate | Officeholder name Office sought Cffice helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviesd 08/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-85086

-~ POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 Total pages Schedula G:

2 FILER NAME 3 ACCOUNT # (Ethics Cormission filers)

amue/ T, Biscos

4 Dale 5 #Payeename 8 Amount
. (%)

rn oné

7 Purposeof éxpenditura (See instructions ragarding type of information required.) D Reimbursamant
’ B - A - ' from paolitical
.. . o cantributions

{If trave| outside of Taxas, complete Schadule T} intended
Date Payee name Amount
(%)
Payee address; City;, State; Zip Code

asa of expanditura (See instructions regarding type of Intormation required.) D Reimbursement

from political
contributions
ide of Texas, complate Schodule T) = . intendad

Date Amount

(%)

City; State; Zip Code

Purpose of expenditure (See instrudjons regarding type of information required.) D Raimbursemant
. from polltical

contributions

intandacg

Date FPayae name Amount

%)

Fayee address; City; Slate; Zip Cods

Purposa of axpenditure (See instructions regarding type of informati

raguired.) Raimbursamant
. [:] from political
contributions

{it trave| outside of Taxas, complete Schedule T} Intended

Data ' Fayea name Amount

(%)

Payee address,; City; State: Zip Code

¥ -
Purpose of axpendliure (See instructions regarding type of information required.) simbursemeant

w |+ (If travel cutslde of Texas, complete Schodule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complate thia form.

4 Total pages Scheduie H:

2 FIL NAME 3 ACCOUNT # (Ethics Commussion filers)
amu ‘—l 7 Beseoo
4 Date - 5 Businessname 7 Amount
$)
ﬂon e’ 6 Business address; City; Stale; Zip Code
8 Purpos ofpayment(Seelnslructlons regarding type of information 2] ++ Complete if direct expenditure to benefit C/OH «
required Candidate / Officeholdar name Office sougnt Office helg
(If travel outside of Taxas, compleate Schadula T)
Date : Amount
(%)

City; State; ZipCode

Purpose of payment (See instructions regardingtype of Infarmation

= Complete if direct expenditure to benalit C/OH -«

required.) Candidate / Ofticeholder nama Office sougnt Offics held
{If travel outside of Toxas, complote Schedule T}
h Y
Date Business name Amount
(%)
Business address; City; State; Zip Cods
Purpase of payment (See instructions regarding type of information mplete if direct expenditure fo benafit C/OH -
required.) Candidate / ONgehalder name Office sought Office hela
(If travel outslde of Texas, complate Schedule T)
Date - Business nemea Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direcl expenditure to benefit H e
required.) Candidaie / Officeholder name Office sought Office held
T
T
(If travel outside of Texas, complote Schedula T) -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide expiains how to complete this form.

1 Total pagas Schaduia I:

2 FILER.NAME

Noea e

3 ACCOUNT # (Elhics Commission filars)

4 Date § fayeename 8 Amount
(3)
6 Payee addrass; City. State; Zip Code
Purpose of expenditure (See instructions regarding typa of information required.)
Date Amount
(%)
City; State; Zip Code
Purpose of expenditur ee instructions regarding type of Information raquired.)
Date Payeae name Armount
(3}
Payes address; City; State;\Zip Code
Purpose of expandilure (See instructions regardingyype of information required.)
Date Payee name Amount
' (3)
Payee address; City; State; Zip Codae
P_urp'ose of expenditure (See instructions regarding type of information required)
Date Payas name Amount
(%)
Payee address; City; State, Zip Code
" Purpose of expenditure (See Instructions regarding type of information requirad. )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisat 0B/2712D08
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Texas Ethics Commission P.O. Box 12070 Austln.' Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission liiars)
4’ Date B Payorname Amount
3y
ﬂ on 6 Payoaraddress, City;, State; Zip Code
"7 Reason for cradit
Date Amount
%)
City; State; Zip Code
Reason for cradit
Data Payor name Arnount
(%)
Payor address; City:
Reason for credit
Date Payor name Amount
(%)
' 'Pa;yc.:r .ad'dr;as.s: R Cuty. .St.at.e." an C;oc.!e .....
Reason for credit
Date Payor name Amount
(%}
Payor address, City, State; ZipCode -
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\

Ruvised 08/27/2008



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

lN-K_INb CONTRIBUTION OR POLITICAL EXPENDITURE scHepuLe T
FOR TRAVEL OUTSIDE OF TEXAS

The. Instruction Gulde explalns how to compiete this form. * Total pagas Schedule T

2 FILER NAMS‘amw 'f ﬁt‘ .

4 Name of Contributor / Corparation or Labor Organization / Pledgor / Payse

3 ACCOUNT # {Ethice Commission filers)

5 Contrihlbf L] re reported on:
] schedute A [] scheduieB [_] Schedule ¢ [] Scheduled [_] Schedule F [[] Schedule G
[} scheduen - [7] schedteN [[] cor-uc  [] coH-T [ eacc [ race

6 Dates of travel \]| 7 Name of parsan(s) traveling

B\%ynure city or name of departure location
‘ 9 Destihi\n'city of name of destination |ocation

10 Means of transporiation ' 11 \\poie of trave! (including name of conferance, seminar, or other event)

.

Name of Contributor / Corporation or Labeor Orgwm / Pledgor / Payae

Contribution / Expenditure reparted on:

El Schedule A [:] Schedule B Schedule C El Schedule D D Schedule F D Scheduie G
(] schedulen  [T] schedueNn [} we [ conr L] pacc L1 pac.e
Dates of travel Name of person(s) traveling \

Depearure city or name of deparure location \
Dastination city or name of destination location \

Means of lraiﬂsponation . Purpose of travel (including nama of conference, Wr. or other avent)
e . 4 .

Name of Contributor [ Corporation or Labér QOrganization / Pledgor | Payee \

Contribution / Expenditura reported on:
[[] schedulea ] schedwaB [T1 schedueC [] scheduep [] sctduie F [[] Scheduws G

] schedue  [] scheduen ] coHuc  [] coH-T [J racc L] rac-e

Dates of travel . | Name of person(s) traveling L \
Departure city or name of departure location , \
Destination city or name of destination Ioé.ation \

Means of transeonatlon Purpose of travel (inclu'ding name of conference, seminar, or other event) \
. E‘ u . ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 06/27/2008




